2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

[ DOCUMENT ¢ 730641

1. Entity Name

FLORIDA FARM BUREAU WOMEN'S FUND, INC.

Principal Place of Business Mailing Address

5700 SOUTHWEST 34TH STREET

GAINESWLLE FL 32608 GAINESVILLE FL 32608

5700 SOUTHWEST 34TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 17,2003 8:00 am |
ecretary of State

04-17-2003 90607 034 ****5] 25

50020267

AR YRR ENR

[[] CHECK HERE IF MAKING CHANGES

GAINESVILLE FLORIDA FL 32608

City & State City & State 4, FEI Number 510182662 Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired a EB'TS Additiona|
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLm!ScomE J. Street Address (P.O. Box Number is Not Acceptable)
§700 SOUTHWEST 34TH STREET

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8:'The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

R
*

'FILE NOW: FEE iS $61.25

9. Elaction Campaign Financing
Trust Fund Contribyution.,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TLE cD . [ Delets L O change [ Acditipat &

HAM GASKINS, SHIRLEY - HAME g

STREET ADGRE 2, BOX 2095 : STREET ADDRESS w_ 5

crv-st-zp | 8T FL 32081 GITy-S1-71P s QW i

TITLE VvCD O Delete TITLE o [O Change [ Addition &

NAME PAARLBERG, VI NAME ©

sTReeT A0DRESS | RR 1, BOX 1195666 STREET ADDRESS

CITY-ST-2P LEE FL 32059 CITY-§T-2P

TILE D TITLE [ Change  [J Acdition

HAME TAYLOR, MILDRED NAME

sTReeT ApDRESS | AR 8 BOX 4128 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-$T-2P

TITLE D O Detete [ Change [ Addition

HAME POUCHER, BETTY

STREET ADDRESS | 3968 72ND ST. STAEET ADDRESS

CITY-ST-IIP LIVE OAK FL 32080 CITY-57- 2P

e D TITLE ClChange [ Additicn

HAME COWART, LiZ NAME

streer ADORESS | RR 2 BOX 4128 STREET ADDRESS

CITY-ST- 2P STARKE FL 22001 CITY-ST-2P

TITLE D O elete TILE [ Addition

NAME BRYAN, BAR NAME

STREET ADDRESS PROVIDENCE RD STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

APRIL 15, 2003 352/374-1504

'
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